FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

iy FLORIDA DEPARTMENT OF STATE

PROFIT

CORPORATION
ANNUAL REPORT

1996 NZ

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KEYSTONE PLUS, INC.

DOCUMENT # H058f37

(0)

Principal Place of Business

2502 ROCKYPOINT DRIVE

Mailing Address
2502 ROCKYPOINT DR,

A O AR A

SUITE €60 SUITE €80

TAMPA FL 33607 TAMPA FL 33607 -

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- . 05/31/1984 04/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
ﬂl E] 59-2445448 | [Not Applicacle

~ _Suile. Apt. #, etc.
22

Suite, Apt. #, etc.
27]

$3.75 Additional

5. Cerificate of Status Desired !
Feeo Required

O

City & State Gity & State 6. Election Campaign Financing $5_00 May Be
2—31 E‘ Trust Fund Contribution ﬁ Added to Fees
2ip | Cauntry | Zip Country 8. This corporation has Iiabi;gér imangibie 1ax under & 199,032,
}:I 25| 2‘;1 :ﬁ] Florida Stalutos Yas [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ MName
CRAWFORD' EUZABETH T. 82| Strect Address {P.C. Box Numbser is Not Acceplable)
6830 CENTRAL AVE. SUITE B
ST PETERSBURG FL 33707 8
84| City 85| Zip Code
FL [®]

or registered agent, of bolt, in the Stale of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corperation subrrits this stalement for the purpose of changing its registered office
e was authorized by the corporation's board of directors, | hereby accept the appeintrent as registarad agent. | am

SIGNATURE _ . oo i e i
Shyabars tyned of printid nane of registared agent and itk it applizable, (NQTE Regestered AganT sigratara recuuired when reinstating! DATE
2. OFFICERS AND DIREGTORS 13. ADDIONG/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TILE [ ] DELETE LATOLE [ Change [ Addition
NAME GORDON, KENNETH A. 1.2 NAME
srelsoopess | 6660 GULFPORT BLVD 8 1.3 STREET ADDRESS
| _City-51-2P ST- PETERSBURG FL 14CIY-8T-2IP
T T (] DELETE 21T [ Chance [ Addilion
HAME MORRIS, SUSAN 22 NAME
srrrraooress | 6860 GULFPORT BLVD #402 23 STREET ADDRESS
CitY-51.2Ip ST. PETERSBURG FL 24 CHIY-ST-7P
ML ') [J DELETE 3 1TIE CJ Change [ Addition
NAME STALENSKY, DONALD 32 NAME
sieeraopness | 6860 GULFPORT BLVD #402 1.3 SIREE) ADDRESS
Gry-S1-70 ST. PETERSBURG FL 34 CITY-5T- 7P
NILE AS [ DELETE 4 1 TITLE [] Change [} Addition
NAME GORDON, JANE M 42 NAME
sineer anoess | 6860 GULUFPORT BLVD SO 43 STREET ADORESS
CITy-5T-2IP ST PETERSBURG FL 4.6CITY-51-2IP
TNE [ DELETE 5 1 THLE [ Ghange [ Addition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Ciy-ST-2IF 54 CITY-S1- AP —
TINE [ DELETE 6 1TITLE [ Change  [[] Asdition
NAME 6.2 NAME
SIREET ADDARESS €.3 STREET ADDRESS
CITY-ST-21P &4 CTY-51-21P

oath; that | am an officer
appears in Block 12 or,

SIGNATURE: -

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnis

diractor of the corpor
13 if changed, or of

L]
JATURE AND TVFEL oR PR

on or the receiver or trustes empowered to
in attachment with an address.

-AS
ED NAME OF BIGNING OFFICER O ECTOR

hed and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
ecute this repert gs required by Chapter 607, Florida Statutes; and that my name

Joae M.

B (Cly 2717008

Daylma P1one §

[ate

CR2E034 (12/95)



